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2010 ELECTION GYCLE o —_DolbertHosemann
Judicigh@andidate
REPORT OF RECE?ETSEA_ED DISBURSEMENTS 0CT 27 2010
2010 Judicial Election
s Campaign Finance
Name of Candidate__Scott Phillips Secretary of State
Address Post Office Box 3, Columhia, MS 39428ounty Marion BAEE SEr

Telephone Work {603) 736-9301 Home __{601) 270-2257 Fax __{(601) 736-7337

Contact Name Scott Phillips Email Address phillipslawfirm@belleouth.net
Office Sought Chancery Judge Dist, 10 Place 2Political Party

D Check hera it above I different from previolie report

—__May 10, 2010 Periodic Report (January 1, 2009, through Aprll 30, 2090)...........cooeo e ... Mandatory

___ June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)......... ... cooveeven . SO - T 1. .7 .

____July 9, 2010 Perfodic Report (June 1, 2010, through June 30, 20710%.. ....co.oo et Mandatory

____ October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)........._.. verrenscnnrneaneain- o SANd 2Oy

_*__ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2040). ..................... ... .Mandatory

— November 16, 2090 Pre-Runoff Report (October 24, 2010, hrough November 13, 2009)......... Runoff Candidates
January 10, 2011 Perlodic Report (October 1, 2010, through December 31, 2010).............. cerrnenne i Nandatory
Termination Report (Candidate will no longer accept contributions or make Required to terminate regorting
campaign expendilures and has na autstanding campaign debt obiigation) abligetions

{MFORTANT
it Pre-Eloction reports are mandatory, even if no contributions oF expenditures have occurred. in such case, the candidate
shall submit a repost indicating “0* (Zaro) for tota) amount of reported contributions and expendiures during this period,

i@ Unili a Candidats Rlos a Termination Report, anhual and periodic reports must still be flod In accardance with Mizs. Code
Ann. § 23-18-807 {b) (i) and (lf}.

% The receiving muthority must be in actual recelpt of the required reports by 5:00 p.m. on the repoarting day. # the deadline
falis on a weskend or a holiday, the office must be i actua receipt of the required reports by 5:00 p.m. on the first working

ghmnmm. Fmdmmnmambh -

REPORTED CONTRIBUTIONS AND DISEURSEMENTS

itemized + Non-itemized = This Period “‘;:j;:fg;m
Total amount of contributlons  $2,850.00+% 250.00 $ 5,100.00 s 8,974.99
Total amount of disbursements $4.641.104% 300.00 $ 4,941.10 $ 8,979.68
|Tuhlanmnlufuﬂ1mhlﬂd $ a.00 l

! cortify that | have nmr!mdmgsrapogandm the best of my knowledge and bellef it is true, accurafe, and complete.

4 Octcber 26, 2010
Signature of Candlidate Dats
Authority: Relsr to Wias. Code Ann. §23-15-801 {1972) st neg. for staviory nrquirements.

Penatiles: Fatume to submat required reports, of fatiurs to aubimit reports In sccordance with statuiory deadlines, or fallure to submit valid reposts shalt
resell In Aines of 350 per day endior prosecubion i accordsnce with Miss. Code Arm. §§ 23-95-811 and 83 (1873).

TD: 7, Camdadains for mmu.mrmmu-wmuih-hd&mmnmﬂsnmi_mnd_m: FreT
AT 30305 Or fex o §01-350-T989 Df SH-5T5-22 19, i
2. Canchdaiws for cowntysdos &l county dietne! offices w/muld rsturs fonm to thelr counly Circunt Clerk,

S0301-10
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Name of Candldate or Committee ___Scott Phillips
Reporting perlod_Oct, 11, 2010 through Oct. 26, 2010
A Sourcs: UCorporstion 0OPAC Xindividual D Eoan Dats Amourt ?;t each
Da '? recel
. O Other (please specify) —— g Ty, in) ; thia period
Fult name 10 126 ;10 500.00
Clara and Meu:tms Ugwu Dike = T —
Mailing Address ! ! 3
1212 Broad Street = T =
City, State, Zip Code ' 4 L
Columbia, MS 39429 e
Name of Employer (Required) .. r $
Quality Care Internal Medicine, Inc. —_—
gregate
?L Dc:x:tﬂr and wife y::r-.m.dm 500.00
B.Source; DCorporation C PAC (X Individual [ Loan Dt Amount of each
(Mo., Day, Year) fg-iat
O Other [please spacify) ¥ ! this period
Full name $
10 /13 410 1,000.00
Susan Thomscn Rt land e ’
Mailing Addross ] | 5
116 Heatherwood Drive e
Chy, State, Zip Code ' / $
Hattiesburg, MS 39402 m— T e
Hame of Empdnj-rmnqtﬂmcl] [ ' (3
Occupation [Required) Aggragate $
Yoar-to-dots 1,000.00
C.Sourca: RECorporation O PAC O Individual 0O Loan Amount of each
Mo g:h,r ) recalpt
O Other (ploase spocify) (Ma., Day, Year this pericd
Full nama $
Nicholson & Company, PLIC 10 A1 /1o 500.00
Malling Address 5
Post Office Box 609 —t
City, State. Zip Coda ) p $
Columbia, MS 39429 e
Name of Employer [Required) ; / 3
Umﬁhu{mwm} Aggregate s
year-to-date 500.00
D.Source: OCorporation 0O PAC X Individual 0O Loan Daia Amount of each
recel
0 Other (please specify) {Mo., Day, Year) this peel?i:d
Ful
“msrgott Phillips 10 /17 110 [$ 2,850.00
Mallirg Address ;
Post Office Box 3 — I |§
City, Stata, Zip Coda 7 : 5
Columbia, M5 39429 —_———
Name of Employer (Required) ! ' s
Fhillips Law Firm,P.A. e
O { i ) Aggrogate 5
5804-05
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Name of Candidate or Committee Scott Phillips

16017367537

Paga

Reporting perliod October 11, 2010

through _ Octoper 25, 2010

ITEMIZED DISBURSEMENTS

A. Full mame Date Amount of each
Malfing Address 10/ 25;10 | % 300.00
301 Humble STE 134 EVoES _
Clty, State, Zip Coda I s
Hattiesburg, MS 39401 S e
P f Disbursemant {Dptional)
T Radio advertisement Veougu 300..00
B. Full name . L Date Amoun of each
Standard Office Supply & Printing Co. (Mo, Day, Year) | disburcement this period
Maling Addrons 1
Post Office Box 950 10, 13,10 353.10
Chy, State, Zip Code 3
_ Hattiesburg, M5 39429 sl
Pmutnuhumumpum Aggregate 5 706.20
Campaign Cards Year-to-date
C. Full name Date Amount of sach
Plash Madia (Mo, Day, Year) disburssment this period
Malling Address $
Fost OFfice Box 908 10/.13/30. 3,820.00
City, State, Zip Code 5
Columbia, MS 39429 —
Purpose of Disburssmant (Optional) Aggregate
Bi1ll 18 and E Year-to-dats 3,820.00
D. Full name Date Amount of aach
Columbian—Progress {Mo., Day, Year) | disburssment this periot
Wailing Address b
318 Secord Street 107 22710 168.00
City, State, Zip Code 5
Columbia, MS 39429 R e
Purposs of Disbursemant (Optionad) Aggregate £ =
Newspaper advertisement Year{o-date 252.00
E Fuli name Date Amount of each
{Mo., Day, Year} | disbursement this pericd
aling Addroas . ; 5
City, Stale, Zip Code p . $
Purposs of Disbursemant (Oplional) Apgregete [3
Year-to-date
F. Full name Date Amount of each
(Me., Day, Year) | disbursement this pariod
Mailing Addrass ;o g
City, State, Zip Code 4 5
Purpose of Disburspmeant {Oplional) Aggregate L
Yeardo-date

5804-08




